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Abstract: 
Background and Objective: Restrictive immigration policies and discrimination are associated 
with negative health outcomes for immigrant and Latino families. Mixed-status families 
represent a unique subpopulation of Latinos affected by restrictive immigration policies. This 
qualitative study explored discrimination against mixed-status families and its potential health 
impact on Latino children from the perspective of Latina mothers.  
 
Methods: In 2017, twenty in-depth interviews with Latina mothers of mixed-status families 
living in northwestern North Carolina were conducted, transcribed, and analyzed. Constant 
comparison, an approach to grounded theory development, was used.  
 
Results: Nine themes emerged that reflected experiences with discrimination and its negative 
impact on children. Themes included more frequent and severe discrimination during and after 
the 2016 US presidential election, determination to stay together and remain in the US, 
experiences of discrimination in multiple settings, the impact of discrimination on child health 
and well-being, the impact of fear and stress on meeting the needs of children, the burdening role 
of children as liaisons between families and services, the inability of citizenship to protect 
against the effects of discrimination, positive and hopeful responses to discrimination, and the 
potential role of education in building a foundation for reducing discrimination (and thus 
promoting the health and well-being of Latino children) in the future.  
 
Conclusions: Discrimination against mixed-status, Latino families constitutes a critical threat to 
the health and well-being of Latino children. Further research can inform immigration policies 
that support (rather than threaten) the health, well-being, and health care practices that mitigate 
the stresses experienced by Latino children in this vulnerable subpopulation.  
 
 
Key Take-Away Points: 
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• Restrictive immigration policies have been associated with psychological distress and 
increased risk of acute and chronic health problems for immigrant and Latino families. 
Mixed-status families represent a unique subset of families affected by restrictive 
immigration policies.   
• Amidst current policy changes, discrimination against mixed-status Latino families 
constitutes a critical threat to health and well-being.  
• This study reveals nine themes reflecting experiences of discrimination faced by mixed-
status families and their potential health impact on Latino children. 
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Introduction 
Increasingly restrictive federal immigration policies and immigration enforcement 
expansion continue to amplify public attention to immigration. Previous studies have linked 
restrictive immigration policies with negative health outcomes.1-7 The mechanisms that underlie 
these associations are complex, but researchers have begun to report increased discrimination 
among Latino families amidst new policy changes, their enforcement, and associated public 
discourse.8 Despite being one of the largest, fastest-growing minority populations in the United 
States (US), Latinos face high rates of discrimination.9-13 This may be related to a number of 
factors, including (but not limited to) actual and perceived race, ethnicity, language preference, 
or immigration status. Discrimination can negatively impact the health and well-being of both 
parents and their children.10,12-18 Among Latino immigrant youth, discrimination experiences 
may be associated with depressive symptoms and other negative outcomes.17  
Mixed-status families, those in which at least one member is a US citizen and at least one 
member of the household does not have legal status, represent a unique subset of families 
affected by restrictive immigration policies. It is estimated that 5.9 million US-born children live 
in mixed-status families.19 Mixed-status families are caught between proponents of restrictive 
immigration policies and advocates for policies that prioritize contributions of immigrants, 
family reunification, and humanitarian relief.20 They must navigate a system in which not all 
members of the family have the same rights or equal access to social services, including health 
care. Increased immigration enforcement uniquely affects mixed-status families through 
threatened family separation.8 Specifically, fear of deportation has been associated with 
psychological stress and biological processes linked to an increased risk of chronic disease for 
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children in mixed-status families.21,22 However, research specifically exploring discrimination 
against mixed-status families, particularly from a qualitative perspective, is limited. Our study 
aimed to understand, from the perspective of Latina mothers, the discrimination faced by mixed-
status families and its potential health impact on Latino children.  
 
Methods 
Participant Recruitment  
Participants were recruited by pediatric providers at two pediatric clinics in northwestern 
North Carolina (or by referral from other participants) to produce a convenience sample. 
Inclusion criteria required that the participant self-identify as Latina, have at least one child less 
than 18 years old, and reside in a mixed-status household (at least one member without legal 
status and at least one US citizen). Recruitment continued until saturation, a point at which 
additional data collection no longer generates new information,23 was reached. 
Data Collection 
An interview guide developed by the research team was used to explore family 
demographics, community and culture, resilience, and experiences with discrimination and 
violence, as well as the general and mental health of children. Development of the guide was an 
iterative process that included literature review, brainstorming of potential domains and 
constructs, and the design, review, and revision of questions and probes (for clarification) and 
prompts (for detail). The interview guide was crafted with careful consideration to wording, 
sequence, and content in Spanish and English languages. 
Before initiating data collection, the guide was pre-tested in a trial interview with an 
individual who met the inclusion criteria. On completion of this interview, the research team 
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refined the guide. The data collected in this interview was not included in data analysis. The first 
two authors conducted the semi-structured, qualitative, in-depth, one-hour interviews at a 
pediatric clinic from which some participants were recruited. Before initiating interviews, 
participants received a waiver of signed consent. Interviews were conducted in English or 
Spanish, based on participant preference. Interviews done in Spanish were assisted by a certified 
bilingual interviewer. A bilingual note-taker took notes during each interview, and the interviews 
were audio-recorded. Participants were compensated with fifty dollars in cash. A certified 
bilingual researcher transcribed the Spanish interviews; transcripts were translated into English. 
Analytic Techniques 
Constant comparison, an approach to grounded theory development, was used to analyze 
the data and identify themes. This inductive approach focused on understanding broad 
experiences and building understanding based on emergent patterns rather than beginning the 
inquiry process with a preconceived notion of what was occurring.23 The goal was not to 
quantify experiences but rather to capture the broad arrange of experiences related to 
discrimination and its impact on mixed-status families. Research suggests that collaborative 
analysis of qualitative data from speakers of different languages -- with iterative discussion, 
reflection, and negotiation of themes -- yields higher quality and more accurate findings.24-26 To 
minimize bias, the first two authors completed a multistage inductive interpretive thematic 
process by separately reading and re-reading the transcripts to identify potential codes, coming 
together to create a common coding system and data dictionary, and then separately assigning 
agreed-upon codes to relevant text. The authors then convened to compare broad content 
categories and to identify and interpret themes.    
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Study approval and oversight were provided by the Wake Forest School of Medicine 
Institutional Review Board 
 
Results 
Twenty in-depth interviews were conducted between January 2017 and May 2017, two in 
English and 18 interviews in Spanish. Participants’ countries of origin included Mexico (n=13), 
Honduras (n=4), Argentina (n=1), Guatemala (n=1), and the US (n=1). On average, participants 
reported living in the US for 15.0±7.2 years and in North Carolina for 11.4±4.4 years. All 
participants spoke Spanish as their first and preferred language. Each participant had an average 
of 2.6±1.0 children (range=1-5 children) with an average age of 8.4±5.0 years (range=1-17 
years). Each family had at least one US-born child. Eleven (of the 20) families included at least 
one child born outside the US. 
Qualitative analysis identified nine themes (Table 1), listed in order of frequency in the 
table and text.  
Perceived discrimination and racism have become more frequent and severe since the 2016 
US presidential campaigns and election.  
Participants reported that their families experienced increased discrimination and racism 
during and after the 2016 presidential campaigns and election. As a participant reported: “Now 
that Donald Trump has done everything he has with immigrants, people look at me strangely all 
the time… Now we are perceived as criminals.” 
Participants described the rhetoric surrounding immigration, especially in the media, as 
intensifying their worries about their families’ safety and potential separation through detainment 
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and deportation. As a participant reported, “We have asylum, and I am applying for a green card, 
but nothing is firm because now the president is taking special interest [in immigration].” 
Discrimination against families threatens the mental health and well-being of children.  
Participants reported the impact of fear and discrimination on their children’s health and 
well-being. Several participants described that their children had difficulty sleeping. A 
participant noted: “My daughter tells me, ‘Mom, I can’t sleep at night.’ I think she spends a lot 
of time thinking, and I noticed her acting differently.  A lot of it was due to all the worries we 
were living with. She would say, ‘Mom, I don’t want to come home and not find you here.” 
Other participants emphasized signs and symptoms of anxiety and depression in their 
children. A participant reported:  
When the president changed, he sent immigration [officials] to grab Hispanics, and that 
scared and worried [my son]. I saw he was stressed, crying, and he would say, “What are 
we doing? What am I going to do if they take you, mama? What am I going to do if they 
take dad? Where will I go?” [My son] becomes sad and starts to cry when listening to the 
news about families being separated. He wakes up asking me questions about it and 
sometimes goes to sleep crying. He says he dreams about it sometimes, and I tell him it’s 
because he falls asleep thinking about it. He dreams that they take me, that he doesn’t 
want anything to happen to me. He is always asking, “Who will I stay with?”  
 
Remaining in the US together is a priority for families 
Participants considered the US their home, emphasizing that the needs of their children 
and the importance of staying together would outweigh the risks that they face as mixed-status 
families. A participant reported, “At the moment and God-willing, I want to stay here for my 
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children. I wanted to return to Mexico. But because of [my youngest children (US citizens)], I 
want to fight and stay in the United States.”   
Families perceive discrimination in multiple settings throughout the community.   
Participants noted discrimination in diverse settings, including schools, social service 
organizations, and other community locations such as restaurants, stores, and parks. Experiences 
included negative comments (e.g., slurs) to themselves and their children based on race/ethnicity, 
language preference, perceived immigration status, or a combination of these identities. A 
participant reported: “Others say [to my 17-year old], ‘Here comes the taco, here comes the 
Mexican!’ They say to him, ‘They are going to deport you and put up a wall.’”  
Within schools, participants reported that their children and families have experienced 
discrimination from other students, teachers, and staff.  A participant reported: “The teacher said 
[to my daughter], ‘Well I don’t want you in my class. For me, you are like a chewed up piece of 
gum on the floor.’ Later [my daughter told me], ‘[The teacher] said that because I am Latina.’” 
Participants also reported discrimination at social service organizations (including while 
seeking entitled public benefits). A participant recalled: 
I went to apply [for food stamps] and they sent me away twice… So, I went to 
find a lawyer that would help me, and [h/she] gave me a letter [saying that I was 
eligible]… I brought it to the social work director. She took the paper and ripped 
it into two pieces in front of my face. 
Fear limits a family’s ability to meet children’s basic needs and respond to their children’s 
stress through supportive interactions.  
Participants described feeling limited by their immigration status, English-speaking 
ability, and fear of discrimination. A participant described: “It is not the same for a documented 
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person as it is for someone who has nothing. If I had documents, I could stand up for my children 
and defend them, but I avoid any confrontations because they could call the police on me.”       
Some participants reported feeling unable to support and advocate for their children, especially 
regarding education, healthcare access, and resource utilization.  A participant noted:  
I receive food stamps [for my 3 US-citizen children] because I don’t have a full-time job. 
The cashier [at Walmart] asked me how I was going to pay, and I told her food stamps. 
She responded, “You know what? Go back to the end of the line.” I asked her why, and 
she said that I shouldn’t be allowed to have them. I told her that I have three kids, she 
shouldn’t humiliate me, and I was going to pay how I wanted. She told me “no” and that 
it was because I was receiving food stamps and the government was supporting me. I told 
her, “No, the government isn’t supporting me, the government is supporting my three 
children who were born here… I went to customer service and told the woman what 
happened [in English] and they acted like they didn’t understand me.  
 
Other participants described the negative impact of their own stress on supporting their 
children. A participant described, “I’ve been so stressed lately [due to fear] that sometimes it 
feels like I’m not helping [my kids manage their stress]… I need more patience and less stress 
[to help my kids]. Every day is a battle.”  
Being US citizens does not protect against the negative impact of discrimination.  
Participants shared examples of discrimination against their children, regardless of 
children’s citizenship status. Some participants reported that their US-citizen children faced 
discrimination that arose from their ethnicity or assumptions that their children or other members 
of their families were undocumented. A participant described: 
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[My children] feel that white people don’t like Latinos very much. They have had 
experiences due to them having a different skin color than others. [White children] told 
my son, “Go back to the river that you came from.” My son responded, “I didn’t come 
from any river. I was born here. I am a US citizen and have the same rights as you.” 
Another participant reported: 
[My daughter, a US citizen] worries day after day [about being discriminated against] … 
One time she asked me, “Do you think the doctor is going to be white?” [I answered], 
“Don’t worry if the doctor is black or white, she is going to treat us well because she is 
your doctor.”… I saw that she was really worried. 
Children are burdened with the responsibility of serving as liaisons between their families and 
services.  
Participants reported relying on their children to communicate and advocate on their 
behalf due to the lack of interpreters. A participant reported:  
My language limits how much I can communicate [with the school administration]. I 
went to the school and they said, “No, nobody speaks Spanish here.” I had to ask my 
younger daughter to tell them I need to speak to someone [in Spanish]. When I enrolled 
her in the school they said there were [interpreters]… but every time I go there, there is 
no one, and I have to have my older son communicate for me. 
Families respond to challenges with optimism.  
Despite facing discrimination, participants expressed hope for better treatment of mixed-
status families. A participant noted, “There are people who accept you as you are and treat you 
well and everything. I believe that those that discriminate are the minority.” Participants shared 
examples of resilience, including their children’s ongoing desires to contribute to positive 
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changes. A participant reported: “If we encounter people, like the others in the past that treated 
me poorly, [my son] will say, ‘No one should do that, no one should be like that. We are all 
humans; we are all God’s children. We have to help each other.’” 
Participants also reported that their children hoped to further their education and become 
leaders in their communities. A participant reported, “My son told me that he wants to be 
president, he wants to be a good person, and he doesn’t want to separate families.” 
Education can build a foundation for a better future.  
 Education was identified by participants as a strategy to reduce discrimination. 
Participants suggested increasing awareness of the challenges faced by mixed-citizenship 
families within communities. A participant reported, “I feel like there should be community talks 
addressing the issue. Maybe it will help people understand that we are all the same no matter 
where we come from.” Another participant noted: 
If American parents were more social and tried to get along, children would do the same. 
It’s on us, we have to be the ones to make the change… we are all the same, even if we 
don’t have the same skin color, eyes, or language. It would be even better if the schools 
also educated children to be friendly and sociable with everyone.  
 
Discussion 
The present study describes the experiences of discrimination reported by Latino mixed-
status families and their impact on the health and well-being of children within the context of 
increasingly restrictive immigration policies. The current findings reinforce those of previous 
research that have associated restrictive immigration policies and immigration enforcement with 
negative health outcomes.1-6,8,27 For instance, after a large federal immigration raid in Iowa, 
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infants of Latina mothers were more likely to be born with a low birth weight than prior to this 
immigration raid.3  At the state level, Latinos living in states with restrictive immigration policies 
had worse mental health indicators than those living in states with a less restrictive policies.1 Our 
study adds to the existing literature by illustrating the profound impact that restrictive policy and 
divisive public discourse have on the experiences of children in mixed-status families, 
specifically. These families may be more likely to perceive discrimination at this time as a result 
of ongoing fear and uncertainty in the context of increased immigration enforcement. The 
qualitative nature of our study helps to explore the context in which mixed-status families face 
discrimination. 
Participants in our study described discrimination when applying for or utilizing public 
benefits. This is consistent with previous findings on utilization of services by Latino 
families20,27 and directly connects the experience of discrimination with other social determinants 
of health.  Although having legal status may provide access to public services for US-born 
children, legal status alone of an individual in a mixed-status family does not negate the negative 
impact of discrimination. Recently, researchers have described a “chilling effect” regarding 
utilization of public benefits in response to a leaked public charge regulation that would tie 
adjustment of immigration status to utilization of benefits by individuals or their dependents 
(including US-born children).28,29 The proposed changes are not yet in effect and do not include 
language about benefit utilization of US citizen family members.  However, evidence suggests 
that families may still be declining benefits, such as the Supplemental Nutrition Assistance 
Program.34 Our results support this concern and also suggest that citizen children may not be 
receiving critical services to which they are entitled.  
12
Journal of Applied Research on Children:  Informing Policy for Children at Risk, Vol. 10 [2019], Iss. 1, Art. 6
https://digitalcommons.library.tmc.edu/childrenatrisk/vol10/iss1/6
              
Our results also underscore the complex interactions between different identifying 
factors, including race/ethnicity, language preference, and immigration status. Several 
participants described experiences of perceived discrimination based on their Latino ethnicity or 
language preference, regardless of their immigration status. The intersection between identifying 
factors as it relates to discrimination has been described previously30,31 and is worthy of further 
investigation with respect to mixed-status families. 
Despite the challenges reported, participants maintained optimistic. This may be 
attributable to the strength required to seek a new life and the hope that Latino immigrant 
families have for a prosperous and safe future in the US. Previous studies have suggested that 
optimism and hope may support health of immigrant Latinos,32,33 and our findings suggest that 
hope is an enduring factor in the experience of mixed-status families.  
There are several limitations to this study, including a small sample size, a single 
geographic region, and the use of self-report of the impact of discrimination on children rather 
than direct measures of children’s health. Selecting mothers as participants may have also 
introduced bias. While fathers or other caretakers may have offered additional/different 
perspectives, the majority of the participants served as the primary caregiver for their children 
and may have been able to provide the most accurate description of their children’s experiences. 
Additionally, participants were largely recruited from a pediatric clinic. Thus, those who were 
recruited were accessing healthcare, perhaps representing further selection bias. However, the 
“safer space” of a regular healthcare setting may also have facilitated trust, allowing in-depth 
exploration of the experiences of Latino, mixed-status families during a time of divisive public 
discourse and changing immigration policy.  
Conclusions 
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Discrimination is a social determinant of health that threatens the well-being of Latino 
children by restricting access to programs and services that keep people healthy, negatively 
impacting child and parental mental health, and requiring children to take on adult-like roles. 
Despite discrimination, Latino families are determined and optimistic to maximize their child’s 
well-being and success. Future research should investigate this complex and critical public health 
issue, compare reported discrimination and its health impact by region, engage larger sample 
sizes to quantify themes, develop strategies for healthcare providers and others to mitigate family 
stresses and optimize strengths, and explore the long-term impact of new immigration policies on 
health. Ultimately, research on the impact of immigration policies on health can inform the 
development of policies that support family health and well-being. 
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Table 1. Themes from in-depth interviews with Latina mothers in mixed-status families. 
Perceived discrimination and racism have become more severe and frequent since the 2016 US 
presidential campaigns and election.  
Discrimination threatens mental health and wellbeing of children.  
Remaining in the US together is a priority for families  
Families perceive discrimination in multiple settings throughout the community.  
Fear limits a family’s ability to meet children’s basic needs and respond to their children’s 
stress through supportive interactions.  
Being US citizens does not protect against the negative impact of discrimination.  
Children are burdened with the responsibility of serving as liaisons between their families and 
services.  
Families respond to challenges with optimism.  
Education can build a foundation for a better future.  
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